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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] 5 () 3.9 
CERTIFICATE OF DEATH 


~ 
~ 


Reg. Dist. No. Beda iescaeel 


1. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Worcester MARYLAND stavEMaryland county Worcester 
OR. MAR oO 5 bog ees SUEY (If outside corporate limite, write RURAL, and give nearest town) 
oy Berlin All life TOWN Berlin 
HOSPITAL OR Tf rural, give location) 
INSTITUTION OR ADDRESS : 
pee es At_home - Branch Street Branch Street 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 4 OF & 
(Type or Print) Phyllis Rayne DEATH: 12- 15 - 1» 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF RIRTH: 9. AGE last birthday: | IF UNCER 1 YEAR| IF UNDER 24 11R3. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min, 
Femal A.A. Specify) Wi dow About 1863 meout 69 ys. 


Wa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Taundress 


INDUS) TRY : 
for Families 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


Berlin, Worcester Co. Md. 


13. FATHER’S NAME: 
Unknown 


14. MOTHER'S MAIDEN NAME: 
Unknown 


18. Was Deceasen Ever IN U.S. ARMED Forces 7 16, Soctan Sxcurrry No. 
(Yea, no, or unk,)| (If Yes, give war or dates of | 
Xo Pant) No Hone 


: | 17, INFORMANT & ADDRESS: 
|Mrs. Addie Mumford, Branch St., Md, 
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. a oe Des 727-P. Feature CHL’. 
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Surat __112-17-'52 Evergreen Cemetery __——si| Berlin, Worcester Co., Md. 
BGISTRAR’S SIGNATURE ADDRESS 


DATE REC'D BY LOCAL 
RE 


| 24. FUNERAL DIRECTOR 


STEWART FUNERAL HOME- 322 5 Lune 5 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) |) () 4 () 
CERTIFICATE OF DEATH Reg. Dist. No.2? 


2, USUAL RESIDENCE,(HOME) OF DECEASED: 
COUNTY 


MARYLAND STATE Md utes SEE WYlitedie 
Cae a URAL] LENGE te oe CITY (It outsidefforporate 1 RURAL and give nearest town). 
Le Li Page / TOWN Z Za 
HOSPITAL OR STREET 


(If rural, givg location) 
INSTITUTION OR 


1, PLACE OF DEATH: 


STREET ADDRESS cae ee 
3. NAME OF i Last) 4, DATE ith Day. (Year! 
DECEASED: est OF Joey OES) } 
(Type or Print) DEATH: reer '2. 3 
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IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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